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In this case report we describe an unusual case of AngioSeal (St.
Jude Medical, MN) device malfunction where the arteriotomy
locator tip broke off during the AngioSeal deployment. This case
report highlights a previously unreported complication of an
AngioSeal and we propose some modifications of AngioSeal device
and other measures to prevent this from reoccurring. We also
describe the endovascular technique that could be used to retrieve
a retained tip of the arteriotomy locator using a snare.
doi:10.1016/j.ejvs.2011.07.008
DOI of original article:10.1016/j.ejvsextra.2011.06.010
Available online 12 October 2011Effects of Lower Limb Angioplasty on
Endothelial-Dependent and -Independent Microvascular
Reactivity
J.M.C. Yeunga, M. Klonizakisa, K. Lingamb, G. Manninga,
R. Donnellya,b
aDivision of Vascular Medicine, School of Graduate-Entry Medicine
and Health, University of Nottingham, UK
bDerby Hospitals NHS Foundation Trust, UK
Background: Percutaneous Transluminal Angioplasty (PTA) of
the lower limb improves arterial flow and claudication symptoms,
but the effects on cutaneous microvascular perfusion and reac-
tivity have not been previously reported.
Report: Cutaneous microvascular function in the feet was as-
sessed in 12 patients with intermittent claudication before and
after PTA using Laser Doppler Fluximetry (LDF) with transcutaneous
iontophoretic administration of acetylcholine and sodium nitro-
prusside. Maximum vasodilator responses to both endothelial-
dependent and independent vasodilators were increased following
PTA.
Conclusions: Large vessel intervention to improve macrovascular
flow has additional benefits on the downstream cutaneous microcir-
culation to improve vasodilator responsiveness. These effects may* Full articles available online at www.ejvesextra.com
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doi:10.1016/j.ejvs.2011.07.008be clinically important to reduce the risk of ischaemic ulceration
and tissue breakdown.
doi:10.1016/j.ejvs.2011.09.001
DOI of original article:10.1016/j.ejvsextra.2011.08.001
Available online 29 September 2011Open Repair of a Post-traumatic Pseudo-aneurysm of the
Common Carotid Artery that Presented with Carotid Sinus
Syndrome: A Case Report
M. Lou, Q. Zhang, Z. Chen, J. Yin, X. Chen, X. Zhang
Neurosurgical Department of Shanghai Tenth People’s Hospital,
Tongji University School of Medicine, 301 Yanchang Road,
Shanghai 200072, China
A 59-year-old male presenting with neck swelling, pulsatile
mass and airway compromise was transported to the emergency
centre. He had a very recent history of stab wound in the anterior
right neck region. Physical examination revealed his blood pressure
was 65/30 mmHg while heart rate ranged from 60 to 70 beats/min,
demonstrating a possibility of post-traumatic pseudo-aneurysm of
the carotid artery and a potential carotid sinus syndrome.
Computed tomography angiogram (CTA) confirmed a pseudo-
aneurysm measuring 7.5  8.0  5.0 cm at the distal right common
carotid artery (CCA).
Open surgery was performed to manage this devastating
pseudo-aneurysm. Shortly after surgery, the blood pressure of
the patient was restored to normal level. His postoperative
recovery was uneventful. To our knowledge, this is the first case
of CCA pseudo-aneurysm with carotid sinus syndrome reported. Our
report also suggests that a standard investigative work-up of
patients with a stab wound in the carotid region be followed to
reduce the occurrence of this life-threatening situation.
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